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Lakeview Clinic General Surgery
Request Form
Please Check St Fax# 9525562668 (I RIC clinc extension 2668)

Fax# 952-442-8029

Date of Surgery:
Patient Name:

oate ot in lremae
[P I T Y Jourent mpatint

Race wnte [ Jiack [ Irispanic [ lasian [ Jamercanmaen [ Jotrer

Home Phone: cell

Work: Other:

Special Phone Instructions:
jve i Phonet:

Parents name:  Mother: Father

JSame st ramo. (" nood parent namas o chidron under 18 yr)

surgoon: Assistant(s):

Procedure: (no abbreviations)

o recoswe || A Minor Procedure| _[os geveen| DS Hermia] | _ectatie sps| |
S— A Mastectom)] sos| | sigrea
Time nesded for procedurs Need nrse assist
svostncatyps | Josmwm 1 Topmt | Iepeura, | Ineqera | Tveral Jesal Trors
er Lo Ateey |_JNe
irewarcs: Oisbeic
[Need Intra-op X-rays 7 [c-Am [Regular xray MRSA Positive
Prodos xrays comig fom? Facemaker
[Jrwcracs | oetiilaer
Brand
Vodel (Frromm)
Speci Fousts: pm——— o [_Tves
L angunge
omments:
Scheduied by Date T onfrmed By FAX

o be retained in hospital medical record as Surgery Record (SR)
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Preop prep: Ficets enema olon rrep

TOTAL HIP/KNEE PATIENTS: ( )NA Did you attend the class? Y /N Bactroban to nares started:Y / N

Hexaclens shower Y / N Fleets enema: Y /N Your family can bring up suitcase & walker/crutches up to
room after surgery

Have you had any recent exposure to any communicable diseases (hepatitis, TB, shingles)? Y / N
Have you ever been told you have MRSA? Y / N If yes, when? Infection site
Do you have any handicaps or special needs? Y /N

Allergies:
Latex: Y /N Reaction:

Y/N: Name Reaction
Name: Reaction:
Name: Reaction
Name: Reaction:
Name: Reaction
Name: - Reaction:
Name: Reaction:
Name: Reaction:
Name: Reaction _

Diabetic Y /N:  Diet Controlled Y / N
Do you take any medications at home, including inhalers, aspirin, vitamins and supplements: Y / N?

Name Dose Frequency Reason for taking Notes/Last dose

Have you had any recent dental infctions? Y / N Are you being treated for this? Surgeon notified” Y / N
Do you use tobacco? Y /N Inlast year? Y /N If so what & how much per day?
( INA Are you pregnant ? Y /N Are you breast feeding? Y/N If yes, bring your breast pump.

( NA minor. Do you have a HCD? Y /N please bring a copy along to the hospital. If already on file,
Verified in HPF

() Preop physical done () N/Aiflocal. ( ) Yes () No ()Pt will schedule
Dr. Clinic Date Lab: EKG,
What is your weight Ibs.

() If patient has not been off Coumadin 3 days? Y /N Surgeon notified? Y /N

() Patient reminded to follow instructions from surgeon or primary MD regarding home meds. Please
bring any inhalers with you to the hospital

() Patient to contact doctor’s office if they become significantly ill (fever, flu, URI)

() Transfer patient to admitting ext. 5110 or 5111 if patient has not registered with business office.

() All questions answered

Date/Time Spoke with: Nurse completing preop call

Ridgeview Medical Cen
SDS Preop Phone Call Questionnaire

Ridgeview Medical Center
SDS Preop Phone Call Questionnaire

Date:

Sirature of rurse
Compleing task T

1. Corecty identy patiet using 2 dentfies: (check which 2 methods were used)
[Name by verbal confirmaton with patienticaregher/guardian

[Bithdate

awrom Iio wristoand

[Patients medical recordiVist ID/Medical Record number

[Patients address

Proto of patient

T2 [ Toonsen coec, s, swos snt oo ]

T[] stres & Lobels, Gosumented n WV management

—
|Am/ PM| .

.

5. Correct surgical ste(s) and procedure(s) verified with (check all as compieled)
patent

rew [surgical Consent

surgery Screaule

[Medical Recora

B [Surgeon marked skin adjscent to the surgcal ste(s) using thelr niiaks
|on Body Diagram, mark the Surgical Ste(s) using an X; f sppicasle
Jskin mar not required for this proceciure

* Blateral procedure sites do not require site marking

i \
18
|

Teetnioral procedures
Ovary when procedure is vagnal approach
Scrotal procedures

Ureteriddney when procedure s via urethra
Vaginallurethrairectal approscn procedures

§
!

!\\
B4

‘
H M
PRE-SURGICAL VERIFICATION CHECKLIST
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